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Service Number

Rank

Arm of Service

Age

Race

Length of Service
Month of Admission
Year of Admission
Last Treatment Facility

Circumstances
Surrounding Injury

Type of Case
Type of Admission
Type of Diagnosis
Line of Duty

1st Diagnosis

1st Anatomical Location
1st Operation

2nd Diagnosis

2nd Anatomical Location

2nd Operation

3rd Diagnosis
Causative Agent
Final Result
Disposition

Cause of Disposition
Month of Disposition

Year of Disposition

Total Days (non-effective)

Hospital Days

Information from the Hospital Admission Cards created 2/17/2023
by the office of the Surgeon General, Department
of the Army (1944-1945).
Information for the year 1944

13089060
Enlisted Man

Infantry, Parachute Troops

White

December
1944
Not in a medical installation prior to death

Battle casualty or battle injury other than ; self-inflicted injury or injury intentionally ; inflicted by another person.

Casualty, battle

New

Sole diagnosis, no history of prior disease, injury; or battle casualty
In line of duty

Wound(s), penetrating (point of entrance only: includes incised, puncture or
stab wound) with no nerve or arterv involvement

Head, generally

Killed in action

Unknown, code not applicable

Bullet, Missile Not Stated

Graves Regis/Not in Med Instal prior to Death

First diagnosis field

December

1944

Current Days /Gen Hosp Overseas Day

Place of Final Cure

Sample Size

Remaining 1944 case

Source: This information was obtained from the Hospital Admission Card
data file (1944-1945) created by the Office of the Surgeon General
Department of the Army. In 1970 the National Research Council first
compiled this for statistical purposes using the EMTs (Emergency Medical
Tags) and other Office of the Surgeon General Office Records during
WWII.
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Form*No. 2 COMMONWEALTH OF PENNSYLVANIA

AL - . WORLD WAR II VhTERANS’ 'COMPENSATEON BUREAU

APPLICATION FOR WORLD WAR II COMPENSATION —TJ BEUSED IN CASE OF DEATH IN
SERVICE OR IN CASE OF DEATH AFTER HONORABLE DISCHARGE—OR OF MENTALLY
INCAPACITATED VETERAN

IMPORTANT—Before Filling Out This Form, Study it Carefu]ly——Rad and Fol- | I I_»plicant Must Not
low Instructions—Print Plainly in Ink, or Use Typewriter. DO NOT Use Pencil— | Write In Space Below
All Signatures Must Be Signed in Ink. IUN 3 95@

l'y‘ﬁame Of A.)pllcallt Filing as Representative of Veteran. " Date Appllcation ‘Was Received

Batchh Control N mber

Middle or Initial

A—Address to Which CHECK and MAIL is to be Sent. </ ; Active Domestic Service

"
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.................. SR ol RN ST T O et SRS, Y 005, S I IR SN o SSARREL] oy pone DSR2 2 0 ) W

Explain Fully—See Instructions

| Amount Due §

. Active Foreign Service
Jnformation Required Relative to Deceased or Mentally Incompetent Veteran—Answer Each

/f" Question.

4—Name Lays

Fell Emanuel alel e | Amount Due $

Last Flrst Middle or Initial

t
5—Name Under Which He (She) Served in World War IIL. Total Amount Due §........m
,._;r"’"”-. /
Last First Middle or Initial | Compensation §....

6—Date and Place of Birth.

April 29 1921  New Castle ~ Lawrence Pennae
Month Day Year Clty—Town County State

| Audited @

Service

i—Date of Beginning and Date of Ending of Each Period of Service Between December 7, 1941 Computed By
~» and March 2, 1946—(Both Dates Inclusive) During Which Veteran Was in Domestic Service.

Amounts
XN O e By it i L ot S

Approved For Payrnent
Date of Beginning Date of Ending |

8—Date of Beginning and Date of Ending of Each Period of Service Between December 7, 1941 | S
. and March 2, 1946— (Both Dates Inclusive) During Which Veteran Was in Foreign Service. Ear-A. LGSt gk

Apml R T ] - leec.z g REQARS 00 [ 7 S T | For Aud. Q. . AL T e
Date of Dea’ch) For §. -

ylf"

L L e R PN N I R T I N R I NI st I r Iy ry e aernnanyt

Date of Beginning " Date of Ending Disapproved By

__“~9‘—Service or Serial Numbers Assigned to Veteran.

23089060 .

10—Mark “X” Above Name to Indicate Sex and Branch of Service.

Male—Female | Army—Navy—Marine Co rp&———Coast Guard—-—Other——Descn be

11—Date and Place Veteran Entered Active Service.

Qaly 3 0 194  pititshupsh  Alleghemy ~  ‘Pennae o

Month Day Year City or Town County

J_,lZ—Veteran’s Residence at Time of Entry into Active Service.




.

15—1f Beath of Veteran Occurred After Heonorable Discharge Give Date and Place. :

NO ' < . - A . ‘
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¥

= Month Day . + City Town

( \ & .
“16—Date and Place Veteran Was Honorably, Discharged From Actives Service,
' r

L

3
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Month Day

- 17—If Veteran is Mentally Incompetent—Complete the Following:
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Name of Hospital or Institution in Which Veteran is Patient Location

Home Address of Veteran—House No. St. City—Town County State

18—Was a Bonus or Similar Gratuity Received From Any Other State or From Any of the Allies of the United States Based Upon the Services
7 of the Deceased or Mentally Incompetent Veteran Described Herein? If Answer is Yes-—Amt. Received. Source. EQ

j;fIQ“—Complete the Following ONLY 'in case Service Was in the NAVY or its COMPONENTS—List Below the Station—Post—Camp—Vessels
4 or Units—At, On, or With Which Veteran Served From December %, 1941 to March 2, 1246. (Both Dates Inclusive) Showing Date of
Beginning and Date of Ending of Each Period of Service for Which SEA DUTY PAY was Received.

,..:r?‘f.r..“...........“...........“.............................-....“1 T T T I T ”nu.n...--n......-n---‘ .........................................................................................................................................................................................................................
// Station—Post—Eftc. Beginning Date Ending Date

20—Following Information Must Be Furnished Showing Marriage of VETERAN.

Date and Place of Each Marriage To Whom Married How Marriage Terminated

/A—Following Information Must Be Furnished Showing Marriage of Widow or Wife.

Date and Place of Each Marriage

-/’/ | 22—Did Applicant Divorce Veteran?

\/_,-rzﬁ—Wafs Applicant Living With Deceased At Time of Death? If Answer is NO—Explain.
No - Deceased was serving in Us. S. Service at time of death.

" 4

Name of Child Date and Place cf Birth With Whom Living

/Zg—Following Information Must Be Furnished Showing Parents of Deceased:

Besipora Bell " W (DeepBiged) 1 oo et L O A e e o GENNE O
Name of Mother Address

Hermen. e Tl i 428 cowmtby Line St., New Castle, &g .~

”W”ml"‘;l*ame of Father S\COress

+26—The Applicant, Whose Signature Appears Below, Applies to THE ADJUTANT GENERAL, Commonwealth of Pennsyivania, For World
War II Veterans’ Compensation, Authorized by Act 248, Approved June 11, 1947—F. L. 565, as the Rightful Claimant According to the

Law.
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STATE OF
' T.awrence

_COUNTY OF

Personally appeared before me ... SN A R0 R N T Y PR g P S e e _ a Notary Public

in aforesaid State and County, the above named applicant, who being properly sworn or a rxﬁ &ﬁ@% s that he
or she is the person who has signed this application, and that he or shel\istPamilizi©awi Uthke c ts ;ereof and

that they are true to the best of his or her knowledge, information and beliett i ficate No.
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